MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_027%6

DEPARTMENT OF PUBLIC HEALTH AMD wm.r.mx¢3, 346) /é 7 STATE FILE
HEALTH A _ o NUMBER
DO NOT WRITE AMENDED Registration District No. __________# %% Primary Registration District Mo, %7 °7 = #~ __ Regittrar's No. _W¥Z__ '2-—

ON THIS STUB =1L ETJ JUL )‘-I 'I‘-Ih_i
7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors

o, COUNTY Butler « stAEissouri s cownvStoddard admisslon)
b. Cé'l: {Ff outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TR‘I’ Insida Limits
owm Poplar Bluff 2 days own Puxico YeaX) No [

1 0 IJ ? c. f-'IUOLéPTTAATEOOF {1f NOT In hospiral, give location) Inside Limits d. :;RDEREETss {If cutiide, give location) Reside on Ferm

2/(?.56) INSTITUTION Poplar Bluff Hospltal Yes it Nod Yes [ Ne X

2 3. rII!AME OF _DE)CEASED First Middle Last 4. DATE Month Day Yaar
¥pa or prin OF

Roy E. Temple DEATH July lly s 1963

O 5. SEX 6. COLOR OR RACE 7. Married O Never Marriad [] [8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

/ male white Widowad [ Divorced 0 ] 2=19-191, L8 MomhlJ Doys | Hours | Min.

10, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City and xlate or country) | 12. CITIZEN OF WHAT COUNTRY

Funeral ‘Divector ™ | Funeral businesg Dexter, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Temple Chrlstla Haynes Jean Cox Temple

15. WAS DECEASED EVER IN LL.5. ARMED FORCES I NO 17. |NF°IMANT Address -
Yas, , unknown) | {I , B Wi H . -
T N S e i 65 Jean Temple Puxico, Missouri

F] INTERVAL BETWEEN

1B. CAU!E OF DEATH (Enter only one cayse per line for (a), [b], and (c).
PART |. DEATH WAS CAUSED BY: CONSET ANQLDEATH
IMMEDIATE CALISE (a) Méw Y Mm 7 @[
Conditions, if nny,] DUE TO (b)ms Mé M M

Vs 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave risa to
sbove cause (a),
stating the under-
lying cause last.

DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, {f deceased was female wan

disease condition given in PART I {a} there a pregnancy in last 90 days
r[] Yes [ a NoJ_ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? a a O
YES[ N

20c. TIME OF Hour Manth, Day, Year
LNJURY a.m. '

P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN : COUNTY STATE
WHILE AT WORK [ farm, factory, atrean, offica bldg., etc. .
NOT WHILE AT WORK [] ; -~ N

. ind last saw hf;.' alive n%m
on the date stated above, and to the bast of my wledge, from the causes atated.

)

;m\runi @ a{‘ (Degree or fitie) é mazgqﬁpss ; 5:4 é 2 Zlnc.;frs 51_625

BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION [City, 1own, or county) [S1ate}
REMOVAL (Specify)

burial 7-17-63 Armstead Dowdy Cem. |Dexter, Mo. Rural

24. FUNERAL DIRECTOR ADDRESS 25, DATE REC71’ LOCAL REG. |26, ISJRAR'S SIGNATURE

Watkins & Sons Dexter, Mo. 7/,22 V263 o

_ {Liconsed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

A

BY AFFIDAVIT OF

ITEM NO.




€960 T€nr

STATEMENT 8y I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

waorking under my personal supervision. / A
Signed '/;/'M v//{)a/'- %hﬂw

Student
- Licensed Embalmer No. Lf‘ 7/ 7
:P. 0. Addresspreﬂké\ [//L{)‘

Slgnarure of Student Embalmer

K *Nofe:. .The above .MUST BE. SIGNED BY THE LICENSED-EMBALMER. in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he a'so.shall sign ln his OWN handwriting.
" " I this ‘body is not embalmed fdct ‘should-be ‘so'stated above.




